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HINTS FOR YOUNG DOCTORS. 


BY C. D. GRISWOLD, M.D., OF NEW YORK. 
[Communicated for the Boston Medica) and Surgical Journal.) 


For ten years I have led a somewhat variable and busy life, always 
devoted to the interest of my patients—when I had them to care for— 
and my profession ; yet notwithstanding my predilections for the use of 
the pen, I have seldom contributed anything of my experience, or inex- 
perience, to strictly professional journals; preferring always to read for 
my own instruction, rather than to write for the information of others. 
The principle is wrong, although it is better to be silent than to affect to 
be overwise. 

How much more attentively we watch the different phases and beha- 
vior of a disease, when it is our intention to report it—how much more 
definitely each symptom is impressed upon the memory ; and with what 
readiness its stages and the treatment may be re-called at any time af- 
terwards. In this way a habit becomes confirmed, and holds good in all 
cases. In travelling, formerly, I noticed everything for the purpose of 
giving a’description. Nauvoo Temple has long since been crumbled to 
the earth; yet the peculiarities of that structure, and the ground and 
beautiful scene | looked out upon from its tower, are still distinctly visi- 
ble in my recollection. The habit of observation thus formed, has led - 
me ever since to the upper deck of a steamboat, orghe top of a stage 
coach, that | might look out; and to detest cars, because they shut 
me up. 

There is more utility in this habit of close observation than most physi- 
cians are inclined to acknowledge in practice. I can remember distinctly 
the details of cases that I attended years ago, with the modifications in 
the treatment to meet indications—l held in view, and do still, intend 
to publish them—and yet I have by no means a retentive memory upon 
general subjects. 

This habit any one can acquire by proper discipline, and it is one ex- 
ceedingly important to the physician. The young physician who writes 
out his cases will be most sure to read the reports of others, and in this 
way his experience will be trebfed in value, besides most likely escape 
that worst of all obstacles to progress, routine habits of practice. 
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In reading your Journal, which I always do with interest, I seldom 
pass over the report of a case; and if I know it to be from the pen 
of a young physician, I peruse it with a sort of “do by others as yoy 
would that they should do by you” principle—respect and encourage 
them by reading their productions, as we would cherish the memory 
of one departed—although both alike are oblivious to our good intep. 
tions. In this way we not unfrequently fall in with good ideas, which 
like seed sown spring up at a future time and multiply. 

As I shall have no room in this for a “report,” as I had intended, | 
will add one other hint for such of your readers as may be younger 
than myself, and put off the “case” to ‘another day—or rather | 
night. 

In the first place, write out all your important cases ; if time will not 
admit its being done immediately, keep thinking them over with that in- 
tention. When this is done, if you find any of them to contain facts 
which you believe to be of value, send them to a publisher, post paid, 
Do not make the mistake that many young writers do, by sending to 
the largest and most important Journals, for such are usually supplied — 
with more matter than they can print; and therefore, in all probability, 
in such a case your production would never find a_ place in their pages, 
and you would most likely get discouraged with the first attempt. On | 
the contrary, send your articles to a small journal first, or to a new one 
that has little patronage—of which there are an abundance thankful for 
small favors ; and in order that you may be sure to see them if print- 
ed, it is a good plan to enclose the subscription price with the production, 
and but very few if any comments, aside from your name and address 
plainly written. Draw no inferences on your cases-—your readers will 
do that, and save you your time and paper, and likely enough no small 
amount of future regrets—but simply the medical facts, plainly and con- 
cisely stated. Remember, if you have any desire to see your article re- 
printed in other journals, that it never will be if long. Follogv these 
rules perseveringly, and you will ultimately not only succeed as author, 
but as good physicians. 

A regular medical man told me, not long ago, that he subscribed for 
but one journal—and that { will not mention—which he never found 
time to read. Now I shall remember this man as long as I do the Nav- 
voo Temple, for | have a habit of remembering such “cases.” I shall 
never apprehend, on meeting him, that he has seen this comment, for did 
he read this Journal he would know better than to make such a 
statement. 

I remember calling on Dr, John W. Francis, late one evening, and 
finding him in bed, he not being very well; yet his light was safely ar- 
ranged, and within reach there was reading matter enough to last all 
night. If there is no other time, an hour may be spent nearly every 
night in reading before the eyelids drop ; and he who cultivates his 
intelligence, as a physician should, will improve even this hour, if he has 
no other. If you do not read, never tell-of it, for it is more creditable by 
far to have time for this, than too much business. 


Fort Hamilton, L. 1. 
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( 91) 
SMALLPOX AT BELFAST, ME. 


To the Editors of the Boston Medical and Surgical Journal. 


Sirs,—I propose to give you some account of an eruptive disease which 
made its appearance amongst us last spring, and concerning which there 
has been some dispute among the physicians of this place as to its true 
character. 

The first person attacked was a child 34 years of age, who took the 
disease at Albany, N. ¥Y. On the 17th of April febrile symptoms were 
developed ; the next day the mother with the child left Albany for this 
place, where they arrived on the 20th, and in the evening of the same 
day an eruption was observed about the hair and face. April 2/st, the 
day I first saw the child, the eruption had extended over the body and 
extremities. It was of the papular form, partly vesicular, a few of the 
vesicles about the wings of the nose being slightly depressed in the centre. 
On the third day of the eruption it had generally become umbilicated about 
the face. On the seventh day the eruption was at its height; the swell 
ing of the head and face was so great that the child could not see; the 
febrile symptoms were considerable, and a slight odor existed. The pa- 
tient appeared to be improving from this time till the 29th, when the 
symptoms grew worse, and the child died the next day. She had never 
been vaccinated. Subsequently several other cases of this disease occur- 
red in the same house, none of which came under my observation. | 

May 22d, I was requested to visit the family of James Perry, where 1 


. found a child just recovering from an eruptive disease. ‘The scabs about 


the face had fallen off; the feet and legs were thickly covered with pocks 

of a pearl-like appearance. Among them were scattered a few, flatten- 

ed or slightly depressed in the centre. There was none of the odor pe- 

culiar to variola. The boy had ngver been vaccinated. Mr. Perry lived 

in the neighborhood of the first case, and the boy might have been ex- 
d to the contagion. 

May 27th, 1 was called to see Mr. Perry, who had been stabbed in the 
epigastric region. I found another child sick. After three days of febrile 
action, pimples were observed putting on the papular form, which soon 
became vesicular. Five other children were subsequently attacked with 
this disease—in all, seven—from the age of eight days to thirteen years. 
With regard to these cases it may be observed that the eruption was full 
on the 6th or 7th day from its appearance. It was superficial in four of 
the cases, and left little or no pitting ; two of the children are much 
pitted, and the infant to some extent. Three had concurrent kinepox, 
two of whom were able to walk about the house after the eruptive fever 
had subsided. The infant, which was born on the 27th, was vacci- 
nated the second day after its birth. The kinepox run its course with 
smallpox and modified it. In four the eruption was confluent; in three 
the vesicles were filled with watery lymph instead of pus. With one 
exception (the case in which the kinepox had advanced most before the 
appearance of the eruption) the febrile re-action was more or less severe, 
with swelling of the face and head. Difficulty of swallowing, with sore 
throat, was present in the severer cases. Two of Mr. Perry’s daughters, 
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92 Smallpox at Belfast, Me. 


who were absent during the sickness of the first child, aided in takin 
care of six of the children during their illness ; one had recently haq 
the kinepox, the other was re-vaccinated, and neither of them had any 
febrile symptoms or eruption. 

May 27th, I saw Mr. , aged about 24, who had had an eru 
tion fortwo days. It made its appearance on the third day from the 
commencement of febrile symptoms. It ran through the usual course 
of a well-marked case of distinct smallpox. On the eighth day of the 
eruption, the pustules were fully formed, There was considerable febrile 
re-action. The odor peculiar to smallpox was very strong in the house, 
Mrs. Wing and her two children were exposed to the contagion during 
the progress of this case. The mother and one child had recently had 
the kinepox ; the other child was vaccinated the next day after exposure 
to the patient. The vaccine disease run its course, and all three escaped 
an attack of the disease. This patient had never been vaccinated. 

Mr. Crocket and family were next attacked. Mr. C. had the confluent 
form’; his mother (aged 80) and daughter, the distinct. In Mr. Cs 


case there was a very strong odor and much pitting. Neither of them | 


had had the kinepox. 


Several other cases of this disease have occurred here under the | 


charge of other physicians, the most of which I have seen. 


June 24th I visited Mr. Card’s child with Dr. Moody. The febrile | 


symptoms had continued three days before the eruption made its appear. 
ance. It was umbilicated. The patient was never vaccinated. The 
parents and two children were exposed to the contagion. ‘Three of them 
had been vaccinated ; the other was immediately vaccinated, and all 
four were free from any febrile disturbance. 

Mrs. Chapman, also under Dr. Moody’s care, was visited June 30th, 
She had no evidence of previous vaccination. The eruption became 
confluent, partly umbilicated, leaving the face covered with reddish-brown 
patches which continued for some time. Mr. C. and two children (the 
children had recently had the kinepox) were with Mrs. C. during her 
sickness. Mr. Chapman was re-vaccinated, and had a small pustule on 
his arm. None of them suffered from the smallpox. 

August 29th I saw Mrs. Cordon, under the care of Dr. Monroe, 
This was the sixteenth day of the eruption. The scabs had fallen off 
from the face anda part of the body. The hands and a part of the 
arms were still covered; the eruption was partly umbilicated. Some 
odor existed. Livid or dusky-brown patches covered the face. There 
was some pitting about the forehead. I had a month previous visit. 
ed a child in the same house who was recovering from an_ attack 
of this disease. From the appearance of the eruption on the child 
(about the 23d of July) till the development of febrile symptoms on the 
part of Mrs. Cordon, she had the vaccine virus inserted sixteen times 
without producing any effect. 

In the case of a young child which was vaccinated three days after 
exposure to the contagion, the kinepox run its course till the smallpox 
commenced, and then stopped. 

Several cases, besides those mentioned, occurred here—in all, about 
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thirty—from which the following inferences as to the character of variota 

1. Smallpox virus will give rise to eruptions which may have the 
specific characters of waterpox, swinepox, chickenpox, smallpox, vario- 
oid, and perhaps other forms of cutaneous disease. 

2. Those who have very recently had the kinepox are entirely pro- 
tected from an attack of the smallpox beyond the development of some 
febrile symptoms. 

3. As a general rule, the more recent the vaccination, the milder wil! 
the disease be. 

4. ‘Thorough vaccination or re-vaccination (as the case may be), within 
twenty-four hours after exposure to the contagion, will almost always, pre- 
vent the occurrence of smallpox. 

5. The success of re-vaccination, when several years had intervened 
since the previous vaccination, was partial in about half the cases, and 
complete in a very few. 

The history of the preceding cases does not®tend to establish the 
doctrine advanced by Sauvages, and advocated by Prof. Thompson, of 
Edinburgh, that variola and varicella are the same disease produced by 
the same specific cause. During the prevalence of the disease here, 
nothing could be more marked than the controlling influence of vacci- 
nation. In no case which came under my care within twenty-four hours 
after the appearance of the eruption, did I fail to check the spread of the 
disease, among those directly exposed to the patient, by prompt vaccina- 
tion. Now it is evident to every practitioner, that there prevails amongst 
children aa eruptive disease (chickenpox) which is not controlled or 
modified by vaccination—a disease which is propagated by a specific 
cause, but cannot be conveyed by inoculation, Gregory, in his desire to 
obviate the difficulties, contends that there are two diseases distinct in their 
specific causes and character, both of which have been called varicella, 
Varicella lymphatica, true chickenpox, is rarely met with in adults, and 
is the disease of which we have just spoken. Varicella varioloides of 
Gregory is observed during the prevalence of smallpox, dependent upon 
the same virus with that disease, and capable of producing it in its turn, 
The use of the same name for diseases so entirely dissimilar is not in 
accordance with a correct discrimination. The extension of varicella, 
the name applied to a disease comparatively harmless, to one of a se- 
verer type, and one, too, capable of inducing in those not protected by 
vaccination the severest form of smallpox, is not dictated by a regard 
to the safety of the community. No American author or teacher (so far 
as I can learn) has supported the identity of the two diseases, either in 
their cause or character. 

[ may remark, in conclusion, that in one case, where the kinepox had 
run its course for four days previous to the smallpox eruption, the former 
disease stopped in its progress, and in that respect was in direct contrast 
to the cases observed in the Perry family. Joun G. Brooks. 

February, 1854. 
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BREWER’S YEAST IN PUERPERAL FEVER, &c. 
To the Editors of the Boston Medical and Surgical Journal. 


I peem it a duty to report the two cases described below, for th 
benefit of the profession, and for the sake of humanity. I am wa 
aware of the reception they will meet with from the profession generally 
but cannot be deterred from offering them to you on that account, 
‘The subjects were the wives of two brothers : the first about 9 
years of age, married about twelve months, with her first child, of , 
delicate constitution, very thin habit, and nervous temperament ; th 


sécond, about 26 years of age, of a healthy, full habit, sanguine ten.| 
perament, with her second child. The first was delivered of a health 1, 
male child, on the morning of the 8th January, after four hours, and, : 


very comfortable labor. The child was small, not weighing over 6 hy, 


There was not a drop of blood Jost at the birth of the child, nor at th” 
delivery of the placenta, though a moderate lochial discharge commence) | 
during the first twent-four hours. Everything was doing exceedingly | 
well until the morning of the fourth day, when I was told she had passe 


a very restless night, complaining of great pain in the lower part of th 
abdomen. On examination I found the uterus much distended, globy. 
lar, hard and exceedingly sensitive, so much so that the slightest touch | 


caused the patient to scream with agony. Her very delicate consti. | 


tion and thin habit seemed to indicate that local bloodletting alone mug 


be relied upon so far as that agent was concerned. I ordered cups | 
be applied over the uterus, and about ten ounces of blood taken. This! 


promptly relieved her of the pain. I gave her the usual antiphlogisti 
medicines internally. At 7, P.M., found her with all the symptoms 
typhoid puerperal fever fully developed ; sordes on the teeth and gums, 
and blackish burnt-leather coat on the tongue ; pulse 140 to 150, small 
wirey, quick ; the whole abdomen very tender to the touch, but no pain, 
Stopped all other medicine and ordered brewer’s yeast, diluted with a 


equal quantity of water, and rendered palatable with sugar, a tablespoon | 
ful every two hours, The nurse informed me next morning that in haf | 


an hour after she took the first spoonful of yeast, she was evidently bet 
ter. I found her in the morning much improved. The sordes had lef 
the teeth; pulse 120, more full; tongue not so dry ; tenderness of the 
abdomen much dininished ; the milk returned to the breasts, so that i 


was necessary to have them drawn; the lochia increased ; the utems | 
nearly reduced to its natural condition, She kept steadily improving, | 


until, on the 12th day, I Jeft her cured. 

In the second case, the woman was delivered on the evening of the 
22d January, after three hours’ comfortable labor. No blood at the 
birth of the child, or delivery of placenta. She continued remarkably 
well till the evening of the 4th day, when I was called on accountol 
her having had a severe chill. When 1 got there the chill had ceased 
and she had a violent fever, with intense pain in the left side of the 
lower abdomen, extending through the groin and thigh to the knee 
She was obliged to lie on her back and keep the leg drawn up, as the 
least attempt to extend it threw her into an agony. The inflammation 
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Brewer's Yeast in Puerperal Fever. 95 


in this case was evidently confined to the peritoneum, as the uterus could 
be distinctly felt in a healthy condition. Bled from the arm until symp- 
toms of fainting appeared ; then applied cups to region over the seat of 
pain in the abdomen, and took ‘eight ounces more, in all about forty 
ounces of blood. When the cups were taken off, all the pain had ceased 
and the pulse was reduced to about 100, soft and F sang Ordered 
antiphlogistic and aperient medicines for the night. Next morning found 
her in a well-developed typhoid puerperal fever ; teeth and gums cover- 
ed with sordes ; tongue dry, burnt-leather coat; pulse small, quick, 140. 
The pain in the abdomen had not returned, but the part was exceedingly 
tender, and this tenderness had extended over the whole abdomen. Or- 
dered the brewer’s yeast as in the first case, and with the same result. 
From the moment she commenced taking it she began to improve, the 
sordes left the teeth, the tongue improved, and the pulse fell below 120 
in four hours. She was entirely well on the fifth day. 

These two ladies lived in a row of houses with one house between 
theirs. While the first was sick, the second one occasionally came into 
her room, but soon discontinued her visits on account of her own condi- 
tion. The same nurse attended both. I am satisfied that neither case 
could be attributed to “catching cold,” or any other improper act or 
treatment. I never knew a better nurse, and [ never saw a case of 
midwifery more free from any improper act. Was the second case at- 
tributable to an epidemic character of the disease, or was it not rather 
the effect of some mysterious law of sympathy? My chief object, 
however, is to illustrate the great medicinal virtues of brewer’s yeast. 
You remember I reported some cases of scarlatina maligna, treated with 
it, some two years ago. I have still continued to rely upon it as the 
sheet anchor of hope, under God, in all cases assuming a typhoid charac- 
ter, and in all eruptive diseases of whatever form, with the happiest 
effect, not having lost a single case when the remedy was freely used, 
In these cases of puerperal fever, and especially the first, complicated 
as it was with a high degree of inflammation of the womb as well as 
of the peritoneum, | do not believe the patient would have survived the 
ordinary treatment three days. 'The malignant symptoms were as mark- 
ed as their supervention was rapid. Within thirty-six hours after the 
first symptom of the attack, there was every evidence of the putrescent 
state having commenced. And in Jess than four hours after taking the 
yeast, every symptom of putrescence had abated, and in twenty-four 

ours disappeared and never returned. In both cases from two to three 
moderate evacuations from the bowels occurred every twenty-four hours 
during the whole time of taking the remedy; the urine continued free, 
and, after the first twelve hours, the skin soft and natural, 

I must remark that I can give no other reason for using brewer’s yeast 
than that furnished by its good effects in previous cases. I confess it is 
a purely empirical remedy. It is not the carbonic acid gas of the 
yeast that performs the almost miraculous work of the remedy, for I have 
used carbonated waters much more highly charged with it, without any 
such effects. What, then, is it? Strange to say, that while every other 
liquid highly charged with carbonic acid gas causes large eructations, the 
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96 Fractures of the Femur. 


yeast never has any such effect. It causes no flatulence nor distension of 
the stomach, though taken in sufficient quantity to puff up a barrel of flour 
when made into dough. Neither distiller’s yeast, baker’s yeast, common 
family yeast, nor the common yeast powders, have the same effects as 


brewer’s yeast. Neither does stale brewer’s yeast have as good effect 


as that which is fresh, say not more than one or two days oid. 
Baltimore, Feb. 15, 1854. 


DR. DEANE ON FRACTURES OF THE FEMUR. 
[Continued from page 58. 


Tue inventions for maintaining extension and coaptation are imnumen. 
ble, and it is curious to examine the various expedients that have been 
devised in the history of fractures of the thigh. It is singular that the 
principle in them all has been identical—simply mechanical power, 


Gipeon B. Smita, MD, 


simply art, to whose aid science has rarely been invoked. In examining | 


the older works on surgery, the drawings of the machines for treating 
fractures astonish us by their complexity, and still more by their ab. 
surdity. But through them all the theory is mechanical extension upon 


one point, and counter-extension upon another, while the intermediate 


parts are wholly disregarded, or nearly so. It would seem, in looking 
upon the pictures of the glossacoma of the ancients and the scamnum 
of Hippocrates, that the physician was in the act of executing his pa. 
tient by tearing his limbs asunder by the complicated agency of lever, 


- screws, wheels, and all other mechanical powers. 


It is obvious, if we rightly comprehend the combined relations of the 
living and mechanical powers, that the doctrine of maintaining exten- 
sion of the fractured thigh by the action of screws, rackwheels and other 
equivalent means, is unphilosophical in theory and dangerous in practice, 
Muscular contraction acts inversely to the mechanical force by which it 


is designed to be controlled. It is a living and constant power, while | 


the strain of machinery is constantly diminishing ; hence the equilibrium — 
between the living and mechanical forces is every moment disturbed, 


Every movement of the body favors this disturbance, and we may screw 
out a fractured limb to the full strength of the apparatus or the utmost 
fortitude of the patient, and at our next visit the hold of the machine 
will be entirely destroyed. This of itself constitutes a disqualifying ob- 
jection ; but there is still another, of vital and paramount importance, 
and that is, that the power of these machines is expended upon the 
soft parts of the groin, and just in proportion to this force must be the 
degree of resistance ; and be this counter pressure ever so slight, it is 
exquisite torture when protracted. By perpetual irritation upon soft tis 
sues, muscular contraction is essentially enhanced, never suppressed ; re 
sistance to the screw and lever cannot be endured without immediate 
local and constitutional irritation and re-action ; and pain and discomfort, 
to say nothing of ‘deformity, inevitably happen. All machinery, there- 
fore, that achieves extension by the resistance of soft parts, is im 
practicable and barbarous, and it is strange that such unnatural practice 
should ever be adopted, 
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The double inclined plane is an instrument that has for a long time 
held a conspicuous place in the armament of the physician, and yet 
its application to fractures of the thigh and lower leg is also false in 
theory and unsafe in practice. It does not, indeed, maintain extension 
by pressure upon the groin, but the idea is, as I take it, that by making 
the leg and body opposing forces, the fractured femur will be sustained 
in its true position. This is plausible, but still deceptive, simply be- 
cause both extremities of the fractured bone are not supported by the 
machine ; the upper portion, or that into which are inserted all those 

werful muscles that move the thigh, is wholly unsupported, and is 


perpetually thrown out of its axis by the weight and movements of the’. 


body and by the action of these muscles. The fracture becomes the 
cenire of motion, coaptation is prevented, and when union finally hap- 
pens, when the swelling subsides, and the patient makes his tal trip, 
we shall generally find that the leg is more or less shortened ; that it is 
very prominent at the point of union, owing to the projection of the upper 
portion of the fractured bone. I think we shall find, often certainly to our 
mortification, that the patient is, with all our attention and anxiety, crippled 
for the rest of his life. I certainly would not now, under any considera- 
tion, adopt the double plane, in fractures of the thigh bone, with perhaps 
a single exception, and that is when the fracture happens near the con- 
dyles, and then it would be admissible because the leg and lower leg 
would act as counter-weights in an efficient degree, and thus maintain 
extension and prevent motion at the seat of fracture. On the same prin- 
ciple it is admissible in fracture of the tibia near the knee-joint, as 1 have 
had opportunity to verify ; but in the middle and lower extremity of this 
bone, it cannot maintain its axis, for it does not conform to that of the 


machine. 
{To be continued.] 


ENCEPHALIC DISEASE—AUTOPSIA. 
{Communicated for the Boston Medical and Surgical Journal.} 


Sectio capDaverts, twenty hours after dissolution. On removing calva- 
ria no diploe was found to exist. As in the case of Lord Byron, the two 
plates were fused into one, with no remaining trace of an interstice be- 
tween them. Dura mata morbidly adherent in the occipital region over 
an irregular space a little more than an inch across. External surface 
of the fibrous theca cranii exhibiting no deviation from a natural condi- 
tion ; arachnoid normal ; pia mater presenting more than the usual vas- 
cular injected appearance, upon the surface of the cerebrum. Beneath the 

ia mater, gelatinous fluid and serum filling the furrows between the convo- 
om of the cranial mass, and flattening the gyri slightly. This fluid had 
percolated between the hemispheres and filled the interspace of the riven 
falx. No discernible lesion of the brain; no half absorbed coagula ; 
no abnormal cavity, ruptured vessel or cicatrix. Lateral sinuses full of 
crassamentum ; and general venous distention. The individual had been 
fatuitous some years. The state of imbecility supervened upon a quasi 
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attack of apoplexy, attended by hemiplegia. Dr. Carpenter, under 
whose treatment the case came, states that the coma gradually abated, 
the paralysis diminished, and the animal functions resumed their ac. 
tivity under control of the reflex powers ; and the continuity of exist. 
ence was maintained, deprived of all modification by cerebral influence, 


The flexor muscles of the superior extremities retained a contraction be. | 


yond that of the rigor mortis, and the thumbs were drawn upon the 
palms as in the paroxysm of epilepsia. Death resulted from exhaustion 
apparently without direct consequence upon organic change or injury, 
The phenomena of encephalic disease and cranial pathological anato. 
my but poorly explain the context. It is no matter of surprise that 
partial deviation from ordinary appearances should fail to elucidate the 
various pathological conditions dependent thereon, when the physiology 
of the brain is so imperfectly understood, and the relation between its 
structure and function so incomprehensible. ‘The different capacity for 


originating and conducting power existing between the cortical and me- | 


dullary portions of 


“ The soul’s frail dwelling place,” 


is by no means obvious to any of the senses. Nature has no analogies 


to assist the understanding. It is easy to see how a tube may convey its _ 
contents ; a muscle, by approximating its points of attachment, produce — 
a mechanical result, or a fibre of matter transmit by conduction its ap- — 


propriate imponderable fluid. But there is no conceivable relation be- 
tween brain mass, and sensation or intelligence. It is still more difficult 
to understand the dissimilarities giving the distinctive characteristic to 
each tract of the central organ wherein the fibre loses itself, which has 
come upon its devious way from the peripheral loop where it exerts its 
specific influence. How the condition to which the ramified nerve is 
subjected, should be taken cognizance of, is beyond our present means 
of inquiry. The classification of afferent and efferent fibres and the ex- 


position of direct and reflex influence has dispelled a portion of the ob- — 


scurity banging over this field of study ; and perchance the student of | 


another century may possess the labors of some inquirer who has sur 

passed the discoveries of Hall, the Newton of anatomy, and be able to 

clearly understand what at present is unattainable. E. S. 
Attleborough, January, 1854. 


MEMOIR OF DR. JOSEPH NICHOLS. 


[Communicated for the Boston Medical and Surgical Journal.) 


Dr. Nicuots died of pulmonary consumption, on the 18th of May, 
1853, at his residence in Springfield, N. H. He was born in the same 
town the 24th of Dec. 1796. Like many of New Hampshire’s ablest 
practitioners, he has left no record of the struggle or of the numerous 
obstacles he had to encounter in his progress up the “ hill of science;” 
and, what is a greater loss to those who are striving to attain the same 
eminence of professional skill and usefulness, has left no written sum 


af 
gh 
1 
et : 
nt 
4 
wed 
hi 
‘ 
ii 
id } 
an 
| 


Memoir of Dr. Joseph Nichols. 99 


mary, either as a guide or synopsis of his vast amount of experience. 
The following sketch is drawn from personal observation, and items 
gathered from him while a student in his office, and in my professional 
intercourse with him since my pupilage. 

His elementary and professional education was limited to his own ef- 
forts; yet by the most rigid economy and persevering industry, he ob- 
tained what was then considered a “ good English education.” He 
commenced the study of medicine in the office of Dr. Graves, of Deer- 
field, N. H., completing his course at Dartmouth Medical College under 
the tutorship of Prof. Mussey. In 1820 Dr. Nichols began the practice 
of medicine in Springfield, among his friends and neighbors, and there 
continued to practise so long as he was able to ride. A mind of pecu- 
liar mould, of superior native strength, intuitively discriminating, and 
of a commanding turn, at once fitted him for that position in society 
which he afterwards so eminently maintained, both as a physician and 
townsman. Industry was a leading trait in his character. He took an 
active part in everything pertaining to the general welfare of the town 
and the prosperity of his fellow citizens. Possessed of strong and vigorous 
intellectual powers, always active, and always acting upon a fixed purpose, 
he accomplished a large amount of intellectual and physical labor. The 
superintending of his farming interests ; attending to calls at the office ; 
visiting the sick in and out of town ; doing business as town officer and 
justice of the peace, constituted his daily routine of mental and physical 
labor for over thirty years. His great variety of business talent enabled 
him to accomplish what, to minds of one “ ideaism,” seemed impractica- 
ble if not impossible. Being a justice of the peace nearly as long as 
he was a practitioner of medicine, there being no “limb of the law ” 
in town, he was constantly being called upon to make out legal papers, 
and frequently to act as judge and advocate. The writer has known 
him employed as Jegal counsel, and though opposed by the able law- 
yers of Sullivan, Grafton and Merrimack counties, to act with success 
and win laurels of credit for his legal acumen, the acuteness of his per- 
ceptive faculties, and his general intelligence. As a justi¢te of the 
peace, member of the State Legislature and town officer, he was inde- 
fatigable in his efforts for the administration of justice and for the in- 
terests and welfare of those whose servant he was. In a word, the 
great “ motive power” that raised him from obscurity and poverty, to 
a noted respectability and usefulness, was his untiring energy and indus- 
try, directed by a shrewd sagacity that marked all his movements. 

But around his medical career hovers the brightest halo, the efful- 
gence of which, like the western sky at sunset, is now rendered more 
glorious by the reflection that lingers behind, In this sphere his useful- 
ness was more generally known and had the most lively appreciation. 
In him the sick recognized a superior mind, keenly alive to their wants. 
Kind and sympathizing in his manner, bland and persuasive generally, 
yet sometimes stern and even blunt in expression, controlling the sympa- 
thies, anxieties and hopes of his patients, the confidence of the community 
was secured to him, and his success rendered signally triumphant. At 
the sick-bed he was calm and peculiarly self-possessed, discriminating in his 
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diagnosis, vigilant in watching the development and progress of disease ; 
and by that “ intuitive tact”? known only to those who possess it, he 


often foresaw and avoided those unfavorable symptoms which too fire.’ 


quently go on to a fatal crisis. He studied his cases with great care, both 
by observation and reflection ; and in peculiar and anomalous freaks of 
nature’s morbid operations his well-selected and extensive medical library 
was searched for its information and counsel in the mysteries of the 
“healing art.” Though Dr. Nichols’s earlier professional education 
might be considered limited, yet his persevering industry, coupled with 
the constant habit of comparing his cases with those on record, aided by 
a strong and retentive memory, made him, what he really was, a well- 
read physician. As a consulting physician he was punctual, courteous 
and honorable. 

Of a scientific turn of mind, he gave no countenance to quackery, 
either in or out of the profession, but was not an admirer of that squea- 
mish nicety, which is said to be more “ nice than wise,” and which aids 
quackery more than science. Among his professional brethren he was 
popular, and respected both for his gentlemanly bearing and his profes- 
sional attainments. Naturally facetious, and possessing a large share of 
humorous and instructive anecdote, the good will of all classes was se- 
cured to him. ‘This, combined with superior ability and a good share of 
practical acumen, made him at once a successful and popular man. 

Dr. Nichols wrote much as a business man, but little as an author. His 
leisure moments, and much of the time when “ nature’s sweet restorer” 
should have been his only companion, were occupied with his non- 
professional duties. His extensive field of practice, together with his 
frequent consultation calls into neighboring towns and counties, gave him 
but little quiet and repose. Many a time has the writer taken the reins 
from his powerless hands, driving gently for miles, that the sweet repose 
which “ tired nature” sought from “balmy sleep” might not be in- 
terrupted. 

An asthmatic diathesis, constant labor and exposure in the severe 
weather of our climate, early developed a disposition to pulmonary dis- 
ease. For years his “lung difficulty,’ as he called it, harassed him 
more or less ; and for the last three or four years, he was often confined 
during the coldest weather. During this period his wasted frame and ap- 
parent premature old age proved a lamentably true index to the sequel. 
He died comparatively young, in the midst of his usefulness, and in the 
vigor of his manhood, aged 56 years 4 months and 24 days. 

Bristol, N. H., Feb. 14th, 1854. M. C. Hoyt. 


USE OF SECALE CORNUTUM IN HEMORRHAGE. 


BY A. I, CUMMINGS, M.D. 


[Communicated for the Boston Med. and Surg. Journal.] 


For some length of time I have used the pulverized ergot somewhat 
extensively, not only as a stimulant to the uterus in parturition, but as 


ah 
i 
H 
ih 
a | 
i tit 
| 


The New Insane Hospital at Taunton. 101 


astringent, either direct or operating through the agency of the ner- 
an i Especially in cases of hemorrhage from the bowels, aris- 
ing from dysentery or other causes, I have often seen the most decided 
and permanent results from its exhibition. In numerous cases, which could 
be given in detail, were it necessary, I have seen the ergot produce the 
most prompt and satisfactory effects in immediately checking the san- 
guineous effusion, and, in many cases, the effect has been permanent. 
ln Aeematemesis, also, 1 have seen the most decidedly beneficial results 
from the use of ergot. In one severe case, which had for a long time 
resisted powerful remedies, it was used in substance, by my direction, and 
proved completely effectual. 

In one case only of hemoptysis have I used the ergot, and the re- 
sults in that case were sufficiently satisfactory to insure my confidence in 
it, as an agent, worthy of trial at least, in other cases. It is my inten- 
tion to test it more thoroughly as a remedy in the treatment of hemor- 
rhage from the lungs. But especially in hemorrhage from the stomach 
and bowels, 1 have confidence in its practical value as an astringent. 
Though it should not, in my opinion, supersede entirely the use of tannic 
acid, gallic acid, acet. plumbi, and other well-known and traly valuable 
articles, when an astringent is necessary, yet, in combination with other 
articles, or in cases where other agents fail, the ergot will be found valua- 
ble. It may be given in powder, in doses of from two to ten grains, 
repeated as often as is necessary. Its use is contra-indicated, of course, 
in pregnant females. 1 intend to make further experiments with the 
ergot in cases of hemorrhage. as I may have opportunity. 

Does the ergot operate through the nerves in hemorrhage from the 
bowels, as it manifestly does in uterine hemorrhage, in which it is so 
valuable ? 


Roxbury, February, 1854. 


THE NEW INSANE HOSPITAL AT TAUNTON. 


[[n the Journal for February 15th, some notice was given of the new 
hospital lately erected by the State of Massachusetts in Bristol County. 
We then spoke of it as a model structure ; and as such, it is worthy of 
having a more minute description recorded in our pages. That by 
the editor of the Worcester Transcript is the best we have seen, and we 
therefore copy nearly the whole of it.—Ep.] 


The main edifice has a frontage towards the town of 348 feet, with 
three return wings of 40 feet in width, the extreme front of the two outer, 
eastern and western wings, being 1914 feet, while the centre wing ex- 
tends back 116 feet from the rear wall of the main building. The front 
and wings are each three stories high. From the main front, and also 
from the side wings, there are projections, or lateral wings, those upon 
the sides containing each twenty-one strong rooms, 6 by LI feet, and 11 
feet high. ‘These are designed for the more violent patients. The main 
centre projects forward 50 feet from the main front, and is surmounted 
by an elegantly-constructed octagon tower, 28 feet in diameter, and rising 


102 The New Insane Hospital at Tuunton. 


70 feet above the roof. The eastern and western wings are also sur- 
mounted with towers of corresponding architecture, but of smaller di- 
mensions, being 15 feet in diameter, and rising 35 feet above the roof, 
These towers are tastefully and elegantly ornamented with stained glass 
and appropriate architectural designs. Upon ascending the main tower, 
we were surprised and delighted at the extensive and really magnificent 

anoramic view of the surrounding country, embracing every attraction 
in nature and art within an area of more than 40 miles from horizon to 
horizon, and presenting a scene which, especially when the earth is clad 
in luxuriant verdure and beauty, must enrapture the beholder with its va- 
ried fascinations. As a whole, the pile of buildings which constitute the 
Hospital structure, is an imposing, substantial and beautiful specimen of 
architecture. 

The principal entrance is from the front of the main centre ; the first 
room on the west being designed for the office, and other rooms imme- 
diately contiguous for reception rooms and other uses ; while the remain- 
ing portion of the centre structure is chiefly intended for the famil 
of the Superintendent. In the rotunda of the main edifice, and di- 
rectly forward from the entrance, is a spacious staircase leading to each 
story, and ascending to the tower. 

Tite centre wing extends backward in the rear of the staircase, and 
is devoted to the domestic purposes of the establishment, with the ex- 
ception of that part designed for the chapel. First, in the lower story, 
we found a model kitchen, 25 by 50 feet; then the bakery, and in the 
rear of all, the laundry, 25 by 40 feet. Contiguous to the kitchen, are 
two dining-rooms, 15 by 40 feet; there are also store-rooms and rooms 
for other purposes, all of which are most admirably arranged for conve- 
nience. Connected with the kitchen, where all the cooking for the es- 
tablishment is done, are dumb waiters or elevators, by which food is raised 
to the upper stories, to be distributed to the various eating-rooms for the 
other wings. Nothing could be more conveniently adapted to the uses 
of such an institution, than the arrangements introduced throughout 
these domestic departments. Ascending to the second story of this 
wing, we find an elegant chapel, 40 by 50 feet ; and in the rear of this, 
the drying and ironing rooms of the laundry below, from which clothes 
are raised by means of elevators. ‘The other portions of this wing are 
appropriated for servants’ dormitories, and for other uses. 

The eastern and western wings are of like construction. The former, 
with the eastern portion of the front adjoining the main centre, is design- 
ed for female patients ; the latter with the corresponding western half 
of the front is designed for male patients ; and these rooms are of suffi- 
cient capacity to accommodate 250 patients. ‘The rooms open from 
spacious corridors, and are fitted with every appurtenance that can con- 
tribute to the comfort and benefit of the patients. In passing through 
the various apartments, we observed that special regard had been mani- 
fested for the safety of the patients disposed to commit suicide or self- 
injury, in the construction of rooms for their use, adjoining those occu- 
pied by the officials, and in such a manner as to be under constant sur- 
veillance through the intervening lattice work. At the extremities of 
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the outer wings, are verandas in each story for the purpose of giving air 
and exercise to the patients. 

The entire structure contains 285 rooms, and the whole are warmed 
by steam forced through 30,000 feet of pipe, by an engine of six-horse 
power, which is stationed in a building a few rods in the rear of the 
centre wing, the main pipe running under ground and communicating 
the steam to others which extend over the whole establishment. All 
the water used for cooking, washing, bathing and other purposes, is also 
forced by another engine into tanks containing 5000 gallons, and station- 
ed in the attic of the centre wing. 

The system of ventilation is most perfect, and combines many very 
important improvements introduced by Mr. Boyden, the architect. A 
large chimney in the centre wing communicates with a conduit, some 
4 feet in diameter, which extends through the cellars, and into which all 
the impure air of the establishment is conducted by an ample draught 
through the pilasters of the walls. 

The process of warming and ventilating is so perfect and well arranged, 
that the atmosphere of the various rooms may at all times be kept pure 
and at any desired temperature. All the dramage of the establishment 
is through an under-ground channel, to a pond 800 feet distant. Add 
to these conveniences all the modern improvements in the way of water 
works, bathing-rooms, &c., and it may justly be concluded that this 
structure is, in the best sense, a MODEL. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, MARCH 1, 1854. 


Sanitary Laws.—In these days of science and general intelligence, legis- 
lative bodies are wisely beginning to act in reference to the first element of 
prosperity—the public health, and laws are here and there framed with a 
view to its preservation. Louisiana has commenced in proper earnest, in 
the greatest undertaking in which the State ever before embarked; and it 
is hoped that there is ambition enough among the people to aid the State 
authorities in preserving the commerce of New Orleans, as well as in de- 
veloping the rich and almost exhaustless resources of that important Com- 
monwealth. A sanitary commission has been organized, and Dr, Edward 
Barton, an eminent medical writer and philosopher, placed at the head of it. 
The weight of medical character attached to his name, with us at the North, 
is a guarantee of an effort to solve the mysterious problem of those awful 
epidemic desolations which have visited New Orleans and the regions round 
ys A wide field for research and exploration is before the Commission- 
ers, and results it is hoped will crown their labors, alike honorable to them- 
selves and the State to which their inquiries are to be principally confined, 

One of the grand mistakes of the age, up to a recent period, in the study 
of the natural laws of disease, has been the little attention paid to the pro- 
vince denominated “ vital statistics.” Every body could number the dead 
in a given period, in each and every district; but few or none were charged 
with the office of collecting facts illustrative of the influence of climate, 
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water, soils, food, raiment, habits, localities, moral tendencies, &c., on.the 
condition of the inhabitants, on the knowledge of which essentially depends 
our discovery of the causes that peril or shorten the duration of human 
life. We shall watch, with no ordinary interest, the enterprise in which 
Dr. Barton has embarked, from a conviction that few men are so well qualie 
fied to conduct a sanitary survey. ‘The following circular, from the legisla. 
tive sanitary committee, is found in the New Orleans Picayune. 

_“The Sanitary Committee having only received three answers to the 
circular directed to the members of the medical faculty, fearing that some 
of them may not have reached their destination, beg leave to propound to 
the physicians of New Orleans, through the columns of this paper, the 
following questions, and request an early consideration of them, as their 
intention is to report shortly : 

“Ques. 1. Was the epidemic of last summer contagious or infectious? 

“2. Was it imported into New Orleans, or of local origin ? 

“3. Did not the disease make its first appearance among the shipping? 

“4. Did the first cases occur among emigrants lately arrived, or the un- 
acclimated residents of the city ? 

“5, To what do you attribute its spread through the country and on the 
plantations ? 

“6. If yellow fever is not contagious, as aSserted by most members of 
the medical faculty, does it eter become so under peculiar circumstances ? 

“7, At what date was the first undoubted case of death from yellow 
fever in the city in 1853 ? 

“8, At what date was the first undoubted case of death from yellow 
fever in 1853 ? 

“9. Was not the cholera imported in the United States by foreign ships? 

“10. What are the diseases introduced by the shipping ? 

“11. What are the foreign seaports liable to be the seats of contagious 
or infectious disorders ? 

‘12. How do yon explain the disappearance of the plague at Marseilles, 
with frequent cases at the Lazaretto ? 

“13. Has the quarantine system been effective in preventing the impor- 
tation of diseases liable to be imported by emigrants ? 

“14. At what distance below the city should the quarantine ground be 
located ? Your obedient servants, 

A. Trupeavu, Chairman Senate’s Committee. 
Cot. James, Chairman House’s Committee.” 


Pneumonia.—A comprehensive and scientific treatise on ‘“ Pneumonia; 
its supposed connection, pathological and etiological, with autumnal fevers, 
including an inquiry into the existence and morbid agency of malaria,” by 
R. La Roche, M.D., &c., is given to the American medical public by Messrs. 
Blanchard & Lea, of Philadelphia. It is an octavo book, of 500 pages, in 
excellent type, and is on sale in Boston at Ticknor & Co.’s. This may 
fairly be denominated solid reading, and consequently holds out few or no 
fascinations for those who seek excitement in connection with instruction, if 
there are such readers in the medical ranks. Happily, however, for the 
credit of the profession, there are in it minds disposed to grapple with the 
grave, argumentative subjects presented in the course of deep study into 
the causes of disease. This is precisely one of those books which demand 
the closest degree of attention, that the principles it teaches may not be 
overlooked. The letter to Dr. Meigs, which stands in the ordinary place 
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reface, is quite a gem. Perhaps it would be doing wrong to the fine 
“ss of the + ma ho to declare it the best part of the book. He 
cannot be offended, we apprehend, by assuring both him and our readers, 
that it would be creditable to any medical man of the country. “It has 
been remarked by competent judges,” the author says, “ that the first thing 
an individual should attend to, who undertakes to write on professional 
topics, especially when he fancies he has discovered new truths, or devised 
a theory respecting the reciprocalerelations of facts already known, which 
js more acceptable than any anteriorly received, is to make himself familiar 
with all that has been written on the subject.” A very sensible remark, 
worth remembering, and one which would have saved the world from an 
infliction of many a worthless volume, had unlucky authors oftener practis- 
ed upon it. There are seven long chapters in this book, abounding with 
profound thought, and exhibiting a familiar acquaintance with the general 
domain of medical literature. We trust it may meet with that encourage- 
ment due to its merits, for it seems to us a work destined to be prized half 
a century hence, as much as in this the first year of its publication. 


Pennsylvania Hospital for the Insane.—A very able and excellent report 
from Dr. Kirkbride, the physician, to the Board of Managers of the Penn- 
sylvania Hospital for the Insane, for the year just past, has been received. 
re hundred and six patients have been under treatment—205 males and 
201 females—and of this number, 88 were cured, 16 much improved, 38 
improved, 14 remained stationary, and 15 died. In a tabular part of the 
report, the age, sex, occupation, condition and cause of the insanity of all 
the cases which have been admitted into the hospital since 1841, are given. 
It appears that the largest number of patients were between the ages of 
25 and 30 years. From another table giving the occupation of 1299 
males, it seems that those persons who have had active duties to perform, 
and who have been supposed less liable to insanity, here number the high- 
est in the list. In this list we have reported 188 farmers, 118 merchants, 
105 laborers, 92 clerks, 47 carpenters, 35 shoemakers, 27 physicians, 29 stu- 
dents, 35 seamen, 26 teachers, 31 manufacturers, &c. In a table exhibit- 
ing the condition and occupation of 1099 females, we find 131 of them 
were seamstresses, 129 domestics, 112 farmers’ wives, 55 farmers’ daugh- 
ters, 79 wives of laborers, 63 wives of merchants, 45 daughters of mer- 
chants, and 25 wives of clerks. From another table it appears that the 
greater number were single persons, and also that there were nearly three 
widows to one widower. The whole report abounds in much that is use- 
ful, imparting valuable information respecting that unfortunate class of our 
fellow beings, the insane, and does honor to Dr. Kirkbride, the able and 
accomplished physician to the institution. 


Uterine Diseases.—It is true that diseases of the uterine organs are 
more frequent now than formerly ? This question is often put to the phy- 
sician by his patients, for a direct answer. It may be egliel first, it is not 


believed that ovaritis and ulceration of the cervix uteri did occur so often 
Jifty years since as now ; and, further, in those cases which may have exist- 
ed, the means of detecting them were not as easy and perfect as they | 
now are. Secondly, the mode of living adopted by females, both as re- 
gards regimen and diet, differs materially in this generation, from that 
which prevailed in the preceding ones, and the consequence is, they are 
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not now so hardy and well. It is our intention, at an early day, to take 

this subject again and discuss it more fully. In the mean time it would be 
gratifying to have correspondents favor us with their experience upon the 
frequency of ovaritis and ulceration of the cervix uteri occurring in thei 
practice, together with the best modes of prevention and method of treatment, 


The Suits against the Massachusetts Medical Society.—We presume that 
our readers will be gratified to learn that a final gudetus has been made to 
the legal proceedings against the Medical Society, consequent upon the er. 
pulsion of Dr. Ira Barrows, of Pawtucket. 

It will be recollected that Dr. B. was presented to the Counsellors bya 
District Society, as having incurred their disciplinary functions in conse. 
quence of his alleged fraudulent transactions in a business negotiation with 
Dr. Benoni Carpenter. The Council, aftef the usual hearings, recommend. 
ed to the general society, in conformity with the statutes, the expulsion of 
the offender. Further hearings were had before the Society at its meetings 
in Worcester and Boston, and a vote of expulsion was made by more than 

e two thirds required. The usual minute of the proceedings in the 
premises, extracted from the Secretary's Records, was published in the An. 
nual Transactions and distributed to the members. 

The party expelled commenced an action for a pretended libel contained 
in these Transactions, against Dr. Storer of Boston, as having made the 
motion for his expulsion, and Dr. Carpenter who seconded it, and laid his 
damages at $10 000. He also simultaneously initiated a process by writ of 
mandamus, intended to require his re-placement in membership, as having 
been illegally and wrongfully ejected. 

The Medical Sqciety, considering that the gentlemen against whom the ac. 
tion for damages was commenced, had only acted in common with the great 
majority of its members and had been placed in the position of defendants 
without any individual fault or wrong on their part, at once, and by an 
unanimous vote, assumed the responsibility of the defence. A committee, 
consisting of Dr. Bell of Somerville, Dr. Jacob Bigelow of Boston, and 
Dr. Mackie of New Bedford, was appointed, and full powers conferred upon 
them to see that the Society was defended in both proceedings. 

The suit for libel came on at the term of the Supreme Court at New 
Bedford, more than a year since, before Fletcher J. After a portion of the 
evidence as to publication, &c., was given to the jury, the Court expressed 
doubts whether the words charged were libellous and actionable, and direct. 
ed the proceedings to be stayed, until the opinion of the full bench could 
be obtained on that essential point. A decision of the Court has just been 
made, ordering the plaintiff to be monswited, no libel having been found to 
exist. The writ of mandamus in the mean time, had been argued and 
dismissed as untenable, Judge Shaw pronouncing the opinion of the Court, 

Here ends, as we suppose, all further litigation. The Society has vin 
dicated its action in this case, and its right to act in all parallel cases. Al- 
though the protection of a power incidental to the very existence of a cor 
poration for such purposes as are set forth in its Charter, has required 
pretty heavy draft upon its funds, and has been accompanied at times with 
a good deal of feeling in consequence of the homeopathic relations into 
which the subject was forced by the friends of the plaintiff, we cannot be- 
lieve that after the immediate sensibilities of those incidentally interested 
in the contest shall have become calmed, there will remain any division of 
judgment as to the duty of the Society’s having acted as it has done in the 
premises. 
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We think the impression of those by no means few members, who avowed that the 
day had gone by in which it was of any use to endeavor to exercise those rights of self- 
tection originally implied in the Charter—that it was even questionable whether fe- 
male practitioners could be kept out of its organization except at the hazard of manda- 
mus and penal inflictions—will be changed by the results of these legal contests. The 
recent amendments of the By-laws, found to be necessary to meet the cunning fence 
of a class of guasi regular, or rather renegade physicians, who had in early life been 
members but had left the respectable career in which they started for shorter paths to 
money and employment, will awaken new hopes in the minds of those who had begun 
to despair at the inertness and impotence of the Society, that they will not be always 
obliged to sit by and hold communion with the priests of empiricism around the very 
altars and in the very temples of medical science ! 

The class of Thomsonian, eclectic and nostrum-vending boasters of skill in curing, 
who had insisted on retaining membership into which they had originally been receiv- 
ed, escaped the penalties of the By-laws, by declaring that they dealt in no nostrums. 
Oh no! not they! they would be very happy to show their district societies or any 
committee of them, the sworn recipes from which their high-sounding panaceas were 
compounded. ‘They never had kept their nostrums secret, but felt it was time enough 
to announce their composition, when asked to do it, which they had not before been! 

A few such pettifogging defences, which certainly met the demand of the mere words 
of the law, satisfied every intelligent mind, that the arts and tricks of the quack were 
now, as they had been in ages past, so sinuous and crafty that they could only be met and 
put down by looking beyond the mere words of a statutory provision. A by-law, predi- 
cated on the necessary assumption, that there was a well-understood tone and standard 
of professional feeling in all honorable physicians, which could not be, in every possible 
case, provided for in words, any more than that a precise index of what constitutes 
« gentlemanlike ’’ or officerlike”’ behavior can be laid down in the daw martial, has 
been incorporated into a code, which, as is expected, will cover the thousand retreats of 
empirics, accidentally in a membership retained for fraudulent and deceptive purposes. 
The recent decisions of our highest tribunal, we repeat, may well give new courage to 
those who have lost faith in the disposition of courts, legislatures, and other high au- 
thorities, to sustain the regular profession. Year aiter year have adventurers in new 
schemes of medical education hung about the Gencral Court, to obtain the privilege of 
applying to their graduating neophytes a title of M.D., without any additional symbol 
of its origin. These solicitors ainounce in pompous arrogance to the committces, that 
their systems of medical education are vastly higher; and when asked the uaturally- 
suggested question—* If your system is so much superior, why are you willing and 
anxious to confound its pupils with the lower, old-fashioned method ?’ they can only 
reply, “that the community has a false idea that the degree of M.D. without any de- 
signation of 'Thomsonism, eclecticism, Ke. &e., is quite respectable, and hence their pu- 
pils will go to some Philadelphia eclectic concern if denied here at home”! ‘These very 
pretenders could give no higher proof of the general standing and respect of the pro- 
fession, secured by long years of service before the community, than in their unwearied 
pertinacity to dupe the legislature into allowing them to apply a false trade mark ta 
their crude and fraudulent imitations. 

The Massachusetts Medical Society has stood the brunt of one after anothcr of these 
onslaughts. When successive legislatures—comprising some of avowedly progressive 
proclivities—and the highest judicatures, fully sustain its: efforts to keep a noble pro- 
fession in that elevated position in which the fathers of our Commonwealth recog- 
nized it in the charter they granted, its members need have no apprehension that they 
have fallen upon radical and reckless times. We congratulate our associates upon the 
occasion of their having full and complete vindication. * 


Deaths in Boston for the week ending Saturday noon, Feb. 25th, 88. Males, 41—females, 47. 
Abscess, |—anemia, |—apoplexy, 1—inflammation of the bowels, 1—inflammation of the brain, 
4—congestion of the brain, 1—burns and scalds, 1—consumption, 17—convulsions, !—croup, 2 
—cancer, |—dysentery, 2—«diarrhoea, 3—dropsy, 1—dropsy in the head, 2—debility, 1—infantile 
diseases, 6—puerperal, 2—exhaustion, 1—fever, 1—typhoid fever, !—scarlet fever, o—gangrene, 
1—hemorrhage, |—disease of the heart, 1—intemperance, 1—inflammation of the lungs. 7—dis- 
ease of the liver, 1—marasmus. 2—measles, 7—old age, 5—pleurisy, 1—serofula, 1—smallpox, 2 
—thrush, 2—unknown, 2. 

Under 5 vears, 39—hetween 5 and 20 years, 5—hetween 20 and 40 years, 21—between 40 and 
60 years, 16—above 60 years,7. Born inthe United States, 62—Ireland, 18—British Provinces, 


$—Scotland, 1—Austria, 1—France, 2—New Zealand, 1. The above includes 17 deaths in the 
City Institutions, 
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Death of Dr. Waldheim.—Dr. Fischer De Waldheim, of Moscow, Russia, 
one of the most distinguished naturalists of Europe, died recently in that 
city, at the advanced age of 62 years. It is said, that “ with the exception 
of Baron Humboldt, he was the last of the glorious band of savans who 
began to appear prominently on the scientific scene at the beginning of the 
present century.” He was born near Leipsic, and in 1797 went to Vienna 
with Humboldt to practise medicine, but gave himself up entirely to the 
ogy 4 of natural history, and especially to fishes. He was, at the time of 
his death, a member of more than eighty learned societies, and knight of 
the principal Russian orders. 


Climate of Australia.—Dr. John Webster, of London, in the Lancet of 
Jan. 14th, gives the following extract of a letter received by him froma 
friend in Australia, dated in August last. 

“Our clear skies lead people to fancy at first that Sydney, and Australia 
generally, is a fine climate. But it is not so; and new comers find it out 
soon. For six months in the year, the heat is extremely exhausting; and 
for the six winter months, we have the most violent influenzas that are 
known. They are constant during winter, and numbers of grown people 
and children are carried off thereby. Nearly all deaths here are appallingly 
sudden. Deaths from diseases of the heart are almost peculiar to Australia, 
and are very frequent. Mortification also rapidly takes place after dysentery 
—very common in summer—commences. Scarlet fever is very fatal ; also 
scarlatina. Great numbers of my old acquaintance have died since my ar 
tival here in September, 1849. Even those born in the colony cannot stand 
the climate after a certain length of residence, unless they go to the high 
cool table-land of some portion of the interior, but there they are equally 
exposed to the ever-prevalent influenza, as well as ophthalmia. Liver 
complaints, and other diseases following thereon, are very common. I am 
therefore of opinion, that the climate is much less favorable to health and 
longevity than cool, wet England, with her pea-soup London fogs.” 


Dysentery.—However good ground there may be to suppose that the blood 
is contaminated by a telluric miasma, the truth of the supposition still re- 
mains absolutely uncertain, inasmuch as such supposed miasma is entirely 
beyond the circle of direct observation. The mortality of dysentery varies 
very much in different localities in Netherlands India. Such is also said to 
be the case in British India and elsewhere. The mortality depends not so 
much on the mode of treatment as on the intensity of the dysenteric process, 
on the extent of the localization, on the complication with hepatics, and other 
diseases, &. At Bavaria, Samarang, and Soerabaya, the mortality is one 
in five or six. But on the inland stations of Java, under a similar: treat- 
ment, it is remarkably less. Such can but be attributed to the fact that the 
dysentery in the latter localities is of less intensity and extent, and is cured, 
at all events, often by itself, simply by attention to diet.—Cantor’s Transla- 
tion of Dr. Blackey on the Dysentery of Batavia. 


Manufacture of Pumpkin-Seed Oil.—Dr. Mitchell, of New York, has 
recommended the increased cultivation of pumpkins, partly for the sake of 
the oil which may be obtained from the seeds. He states that half a gallon 
of excellent limpid oil may be pressed from a gallon of seeds ; that it has 
no disagreeable taste or smell, and burns well. 
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